' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  L76463 ecretary of State
1. Entity Name 04-28-2003 91829 045 ***150.00
WEED SYSTEMS EQUIPMENT, INC.
Principal Place of Business Mailing Address
% ANTHONY J SALZMAN % ANTHONY J SALZMAN
500 E UNIV. AVE.. STE A-PO DRAWER 2759 500 E UNIV. AVE.. STE A-PC DRAWER 2759
GAINESVILLE FL 32602-2759 GAINESVILLE FL 32002-275%
2. Principal Place of Business 3. Mailing Address !
Sulte. Apt. # elc. Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3025301 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent B . . ._. 7..Name and Address of New Registered -Agent - - ~
B T T B Name
SALZMAN’ ANTHONY J. Street Addrass (P.C. Box Number is hiol AcceptébLe)
500 E UNIVERSITY AVE SUITE A
P.0. DRAWER 2759
GAINESVILLE FL 32602-2759 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the cbligations of registered agent.

SIGNATURE
. Signaturs, nfpac\ or printed nama of ragistarad agent and fite if applicabla. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
; FILE NOW!!t FEE IS $150.00 ) R )
, El F

After May 1, 2003 Fee will be $550.00 et ooy 300 oy oe
Make Check Payable to Florida Department of State ’
10. , OFFICERS AND DIRECTORS 1. ADOITIONS] CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . |D 1 patete TITLE [ change [ Addition
NAME CURREY, WAYNE L NAME
street appResS | 154 ORANGE LANE STREET ADDRESS
CiTY-ST-ZIP HAWTHORNE FL 32640 CITY-ST-2IP
TILE D [T elete TILE (1 Criangs [ Addition
NAME CURREY, RUTH NAME
STREET ADDRESS | 154 ORANGE LANE STREET ADDRESS
CITY-ST-ZIP HAWTHORNE FL 32640 CITY-31-7P
TITLE D o . R O.oelete - BR-mme - - f- —— 7=~ 7 [¥ Change  (J Addition
HAME PAULK, ROGER TYSON NAME —
STREET A00RESS | §412 CR 214 SOUTH swecress | 235 S, £, AFTH Loovp
on-sTzP | KEYSTONE HEIGHTS FL ery-ST-2ie Mme ’ rose =L 3 pe) éé é
TITLE D ﬁ Delete TILE 4 [Jchange [ Addition
NAME ALIX, RICHARD H NAME
STREET aDDRESS | 1830 COLONIAL DR STREET ADGRESS
CITY-8T-2IP GREEN COVE SPRINGS FL CITY-ST-21P
TITLE D . 1 Delete TITLE Jchange ] Addition
NAME Lorraine Green FawiK NAVE
sweTA0nRess (R3S S E A Fth Leoep STREET AODRESS
CITY-51-2IP me)mjc v 30'\)/?4 é CiTY-ST-7IP
TITLE 4 - O pefete TILE : {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JA4C 080T ASLAE QIR RYsc: Toson Toulk /3703 3347505

IGYRTURE iyﬁ’vpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR (W) Date Daytima Phane #

1852900

AY

CR2E034 (10/02)



